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h Py PURSUANT TO REGULATION D, Prefix Serial
&+  SECTION 4(6), AND/OR | i
c_<,{,UNIF0F|M LIMITED OFFERING EXEMPTION DATE RECEIVED
1 |
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Offering of limited partnership interests of Global Diversified Futures 3x, L.P.
Filing Under (Check box(es) that apply): 1 Rute 504 [ Rule 505 [ Rule 506 [J Section 4(6) J ULCE
Type of Filing: 1 New Filing B Amendment _
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer {1 check if this is an amendment and name has changed, and indicate change. 0707 8332
Global Diversified Futures 3x, L.P.
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
¢/o Dekker Capital Management, LLC, 923 Tahoe Blvd, Suite 110, Incline Village, NV 89451 {775) 833-4502
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
{f different from Executive Offices) PROCESSER
Brief Description of Business: Private Investment Company "-_U/
SEP 2 4 2007 L
Type of Business Organization
O corporation K limited partnership, alread HQMSON 3 other (please specity)
O business trust [ limited partnership, to be MNCIAL
Month Year
Actual or Estimated Date of Incorporation or Organization: | 1} 8 l | 0 I_ 4 | B Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A naotice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States reqgistered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversasly, fallure
to tile the appropriate fedaral notice will net result in a loss of an available state exemption unless such exemptlion
s predicatad on the filing of a federal notice.

Persons who respond to the collection of Information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years;

+ [Each beneficial owner having the powar to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing pariner of partnership issuers.

-

Check Box{es) that Apply: [ Promoter [0 Beneficial Owner O Executive Officer ] Director General and/or Managing Partner

Full Name (Last namae first, if individual): Dekker Capital Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code}: 923 Tahoe Bivd, Sulite 110, Incline Village, NV 89451

Check Box({es) that Apply: [ Promoter [ Beneficial Owner {4 Executive Officer O Director ] General and/or Managing Partner

Full Name {Last name first, if individual): Dekker, Jason

Business or Residence Address (Number and Street, City, State, Zip Code): clo Dekker Capital Management, LLC, 923 Tahoe Blvd, Suite 110, Incilne
Village, NV 89451

Check Box({es) that Apply:  [J Promoter & Benefictal Qwner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name tirst, if individual): NSI Alpha Corp

Business or Residence Address (Number and Street, City, State, Zip Code): 1588 Fairfield Rd., Gettysburg, PA 17325

Check Box({es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code}:

Check Box(es) that Apply: [ Promoter {0 Beneficial Owner [ Executive Officer ] Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [_] Promoter 3 Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual);

Business or Residence Address (Number and Street, City, State, Zip Cods):

Check Box{es) that Apply: [0 Promoter [ Beneficial Ovwner [J Executive Officer 3 Director [ General and/or Managing Parner

Full Name (Last name first, if individual}:

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [] Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual);

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: (3 Promater 3 Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

i. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......................

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... s

Oves K No

$250.000™
** may be waived

Does the offering permit joint ownership of a SINGIE UNItZ.......c..oeii ettt B Yes (ONo
Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Fuli Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States). .. O Al States
Oru Omik Oz Oer) Oca) D[CO} D[Cﬂ D[DE] D[DC] awry Oiea OmrHg 3o
Om Own O OKs) 3Kyl Owray OmMel Omivop Omal Oy OmNy O wms) O Mo)
Omm ONg Oy OnH O OWNM ONY]) ONC) OWey JfoH Ok O[0R] O (PA)
Omn Osc o) Oy Oma Own Ovn Owva Owa) Owy) Owy Owyy QPR
Full Name (Last name first, if individual}
Business or Aesidence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdivIdUAl SEAIES). .........overee et e e e e e e e e e e e e [ Al States
Oy AOrk Omrzy Owlel Oa 3oy O Qe Owpc) Oy Oeal OMy  ONo)
Ooa O Opar Oms) Okl Oral OMEeE Omop Omap O™y OmN) s O o)
Omm OMel O OWH Owma) O O(Ny) ONC) DNy deH Ok O©oR OPA)
Owmn Oiscl Oso aen Omxg Owpn G Owrva Owa Owv Own O wyl OIPR]
Full Name {Last name first, if individual)
Business or Residence Address {Number and Street, Clty, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual States)............cooviiiiiiiin et e e e e e [ Al States
On Ok Omlz) O@lrp Owea Orco Orn O Owpce OFg Oiceal Omy o]
O O Oval Orks) Oyl Oral Om™El Omol Oma) O O OMms) OMo)
Omm OINey ONv ONH O ONM ONY) ONe) ONo) OoH Ok CJtoR] OI[PA]
Omrn Osc Oso) arN 3Omxy Owmn Ovn Owrva Owa Owv) Own Owy) OPR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zerc.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

DB ..ttt e r e e saeaea e raef ke st a e nae e e mntae et ero

O Common O Preferred
Convertible Securities (INCIUdING WAITANTS} ......o.coiicr st e sss b as s s

ParNErShiD INLBIESES ......oeeei ettt caee et een e et e eanesaeanabeenas s eesensnesssesessasnnsannesensans

Other (Specify) ST

TOMAl e e
Answer aiso in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,

indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

ACCIEdited INVESIONS ...t e erere e re e e e e ae e s ba e aes s s e besneaaeeas sea s et e aee e e nnntaeans
Non-accredited INVESTIONS ..ot ierviee e nine s ssrecrrnesirevrs e e s er e v e rnsensnssnreesbeessssnrnneneens

Total (for filings under Rule 504 Qnly)..........cccovviverirrnrsiimrrsecres s e e s sans e rmssnens
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities

sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-CQuestion 1.
Type of Offering
RUIZ BOS ...t e e R SRR RS R
FEQUIBLION A ..ot e bbbt h et bt et e et deaeemses et et neneeenres

Rule 504

TOMBY ...ttt et e e et et e e e e e re e an s e et e eatneenabeeeaneeasennreeaneeas

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. |f the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

Transfer AGENTS FEES ...t ettt et e e e et s et e e e e e sreeeeesenaben
Printing and ENgraving COStS .....c.uoiiiiiiiiiiie it cee st cee e en et e et saee st e nn s et e s et ena e e seesmnens
LBGAI FOBS ooiriiiiis it ettt et st 1 st me e s e e st es e s s e s ae e rn e st e te e ben s eans et sna e nenreebeesenanan
ACCOUNING FEES..... ettt et b e et eb e eee e es et e an e s ar b e s ertsereresrearsberaeseerasresrass
ENQINBEING FBES ... st et et et sr e e n e s e et ames
Sales Commissions (specify finders’ fees Separately).........cov e e

Other Expenses (identify) Yorereirereirenseerer s enns

Aggregate
Offering Price

Amount Already
Sold

0

100,000,000

16,474,087

0

100,000,000

W | | |

16,474,087

Number
Investors

64

Aggregate
Dollar Amount
of Purchases

16,474,087

N/A

N/A

0

0

Types of
Security

N/A

Dollar Amount
Sold

N/A

N/A

N/A

N/A

N/A

N/A

"w | | |

N/A

O000XROAO

X

N |t | | i | (& (o

13,124
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4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the s 99,986,876

“adjusted gross proceeds to the issuer.”......... OV U OTCR OSSP TSP

5 |ndicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purpases shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlANES AN FEBS .ooevoee oo ieteeteerereeeeetean et s et nber oo n et O $ 0 i $ 0
O $ 0 O s 0
Purchase, rental or leasing and instaltation of machinery and equipment.......... O $ 0 O $ 0
Construction or leasing of plant buildings and facitities................coin O $ Q )] $ 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUPSUANE 10 8 MBIGE. ....oeo.oovevsrsrieeceeecacsenesemsceemsbssss s s et b st bbb O $ 1] ad $ 0
Repayment of iINIEBIEBNBSS ...t s [_] $ o ] $ 0
WOTKING CAPIMAL .....o...vvooeereceseeeerreeees e seet et mssems st en e '] $ 0 = $99,986,876
Other (specify): O $ 0 O $ 0
O $ o O s 0
COIUMTII TORIS. oo oo e ette st eeeeeeeeeceeeeeeeeesemee et s en et s e mnas b ems e aa s b e arabe s O $ 0 54} $99 6
Total payments Listed (column totals added) ...y s ® $99,986.876

- o o zx2 e o T el L3
This issuer has duly caused this notice to be signed by the undersigned duly authorized perscn. I this notice is filed under Rule 505, the following signature

constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

R

PUIChase Of real BSEAE ..ottt ee ettt s
|
|
|
|
|
|
|
|
|
|
|
|
i
|
|

Issuer (Print or Type) Signature “ o Date
Global Diversified Futures 3x,LP. - @ September 18,2007
Name of Signer {Print or Type) Title of Signer (Pﬁﬁ or Type)
Jason Dekker Manager of Dekker Capital Management, LLC, its General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001}

SEC 1972 (5-05)
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3 3

1. Is any party described in 17 CFR 230.262 presently subject lo any of the disqualification
PIOVISIONS OF SUCK fUIB? . ....ocoo.oeeerrivmseeeeereeresoss e bsas s s 81 ) ves [ANo

See Appendix, Column &, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed & notice on Form D

{17 CFR 238.500) at such times as required by state law. -
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signature Date
Global Diversified Futures 3x, L.P. Q/Q*/ September 18,2007

[
Name of Signer (Print or Type) Title of Signer (Print or Type}
Jason Dekker Manager of Dekker Capital Management, LLC, its General Partner
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B —~Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - ttem 1)

Type of investor and
amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULOE
(i yes, attach
explanation of
waiver granted)
{Part E -~ Item 1)

State

Yes No

Limited Partnership
interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

$100,000,000

76

$1.,5656,157

$0

$100,000,000

$0

$100,000,000

10

$1,831,574

50

$100,000,000

$75,277

50

$100,000,000

$524,827

£0

KS

KY

$100,000,000

$248,300

so0

LA

MD

$100,000,000

$492,127

$0

MA

Ml

$100,000,000

$1,167,615

$0

MS

MO

MT

NE

$100,000,000

$172,555

$0

NV

$100,000,000

10

$1,571,384

$0

NH

NJ

$100,000,000

$160,622

$0
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APPENDIX

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate
offering price
offered in state

Type of investor and
Amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B — Item 1) {(Part C — Item 1) {Part C —item 2) (Part E ~ Item 1)
Number of Number of
Limited Partnership Accredited Non-Accredited

State Yes Ne Interests Investors Amount Investors Amount Yes No
NM

NY X $100,000,000 1 $454,420 0 50 X
NC

ND

OH

oK

OR

PA

Rl X $100,000,000 1 $87,789 0 $0 X
8C

SD

™ X $100,000,000 1 $217,622 0 $0 X
™ X $100,000,000 3 $858,000 0 $0 X
uT

VT

VA X $100,000,000 2 $725,998 0 50 X
WA X $100.000,000 2 $516,155 V] 30 X
wyv

wi

wYy X $100,000,000 2 $655,052 0 $0 X
N x $100,000,000 8 $4,863,889 0 $0 X

END
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